3601 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

ROYAL REINSURANCE & INVESTMENTS COMPANY

62911

Principal Place of Busingss

299 ALHAMBRA GIRCLE. SUTTE #503
CORAL GABLES FL 33134

Mailing Address

299 ALHAMBRA CIRCLE. SUITE #503
CORAL GABLES FL 33134

2. Principal Placg of Busingss

3. Mailing Address
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